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Please pr int or type in the unshaded areas only q q 
(fill- in areas are for elite type, i. e. 12 characte~/inch}. • ' 0 ' :l Form Approved. OMB No. 2040-0086 Approva l expires 7-31-88 

FORM · U.S. ENVIRONMENTAL PROTECTION AGENCY 

1 GENERAL INFORMATION 

SPECIFIC QUESTIONS 

A . Is th is fac ility a publicly owned treatment works 
which resul ts in a discharge to waters of the U.S.? 
(FORM 2A) 

EPA Form 3510-1 (Rev. 10-80) 

If a preprinted label has been provided, aff ix 
it in the designated space. Review the inform· 
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear} , please provide it in the 
proper fill-in area(s} below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI·B which 
must be completed regardless} . Complete all 
items if no label has been provided. Refer to 
the instructions for detai led item descrip­
tions and for the legal authorizations under 
which this data is collected. 

SPECIFIC QUESTIONS 

Ooes or will this facility (either existing or proposed} 
include a concentnrted animal feeding operation or 
aquatic animal production facility which results in a 
d;.charge to waters of the U.S.? (FORM 28) 

Do you or w ill you inject at th is facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus· 
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

CONTINUE ON REVERSE 





QUALITY BOARD (EQB) 

(specifYJPUERTO RICO EQB SOLID 
~~~~~~~~~~~~~~or.~~~~~~~~~~~~~~ WASTE DISPOSAL 

(specifyJPUERTO RICO DEPT OF 
~~~~~~~~~L-~~~~~~~~~~~-~~~~~J_~~ NATURAL RESOURCES EXTRACTION 

MUNICIPAL, COMMERCIAL, AND INDUSTRIAL NON-HAZARDOUS WASTE DISPOSAL. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME Bt OFFICIAL TITLE 

JOSE AYALA 

PA Fo rm 3510-1 (Rev. 10-80) Reverse 



EPA ID Number (copy from Item I of Form 1) 
Please print or type in the unshaded areas only PRD 980 594 709 

Form Approved. OMS No. 2040-0086 

Approval expires 5-31-92 

Form 

2F 
NPDES &EPA 

Paperwork Reduction Act Notice 
Public reporting burden for this appl ication is estimated to average 28.6 hours per application, including time for reviewing instructions. searching existing data sources , gathering and maintaining the data needed , and completing and reviewing the collection of information. Send comments regarding the burden estimate, any other aspect of this collection of information, or suggestions for improving this form. including suggestions which may increase or reduce this burden to : Chief, lnformaiion Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M St., SW, Washington, DC 20460, or Director, Office of I formation and Regulatory Affairs, Office of Management and Budget , Washington , DC 20503. 

-· . . .. . . ' . (~ . , .. . 
Are you now required by any Federal, State , or local authority to meet any implementation schedule for the construction , upgrading or operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges descri bed in this appl ication? This includes, but is not limited to, pe rmit conditions , administrative or enforcement orders, enforcement compliance schedule letters, stipulations , court orders, and grant or loan conditions. 

4. Final 
1. Identification of Conditions, 

Etc. 

B. You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect your discharges) you now have under way or which you plan . Indicate whether each program is now under way or planned , and indicate your actual or planned schedules for construction. 

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfall (s) covered in the appl ication if a topographic map is unavailable) depicting the facility including: each of its intake and discharge structures ; the drainage area of each storm water outfall ; paved areas and buildings within the drainage area of each storm water outfall, each known past or present areas used for outdoor storage or disposal of significant materials, each existing structural control measure to reduce pollutants in storm water runoff , materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied ; each of its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous waste under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and other surface water bodies which water di es from the 

EPA Form 3510·2F (11·90) Page 1 of 3 Continue on Page 2 



• I • • ' • • •• • • .' \ • • • • ·_ • _. 

A. F<lr each outfall, provide an estimate of the area (include units) of impervious surfaces (including paved areas and building roofs) drained 

to the outfall , and an estimate of the total surface area drained by the outfall. 

Total Area Drained Outfall Area of lmp!:lrvious Surface Total Area Drained 

001 1.5 ACRES 90 ACRES 

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated , stored or disposed in 

a manner to allow exposure to storm water: method of treatment, storage, or disposal; past and present matf:lrials management practices 

employed, in the last three years, to minimize contact by these materials with storm water runoff; materials load ing and access areas; and 

the location , manner, and frequency in which pesticides. herbicides, soil conditioners, and fertilizers are applied . 

All solid waste is segragated from surface water contact by diversion berms 

and perimeter drainage channels. 

C. For each outfall , provide the location and a description of existing structural and nonstructural control measures to reduce poilutants in 

storm water runoff; and a description of the treatment the storm water receives , includ ing the schedule and type of maintenance for control 

and treatment measure n h ul ima di sal f an li r fluid w e ar di har 

Outfall 

Number 

001 None 

List Codes from 

T ble F-1 

V. Nonstormwater Dischar es ' ' . ~.. . ~ ~ -· ' . .. . : . . ~ ~ . . . , . ~ . ' .. 

A. I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of 

nonstormwater discharges , and that all nonstormwater discharges from these outfall(s) are identified in either an accompanying Form 2C 

or Form a lica ion for he utfall . 
Date Signed 

JOSE AYALA, DISTRICT MANAGER f{ -JO -1Z 

Stormwater only leaves the property b y open channel and culvert flow. 

water is not mix ed with stormwater. 

Process 

. . . 
. ~ . . .. . . . . 

•. ... . . . . VI. Si nificant Leaks or S 
Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three 

years, including the approximate date and location of the spill or leak. and the type and amount of material released. 

NONE 

EPA Form 3510·2F (11·90) Page 2 of 3 Continue on Page 3 



EPA ID Number (copy from Item I of Form 1) 

PRD 980 594 709 

A,B,C, & D: See instructions before proceeding . Complete one set of tables for each outfall. Annotate the outfall number in the space provided. 

Tables VI VII- and VI are included on se sheets numbered Vll-1 and Vll-2. 

E: Potential discharges not covered by analysis - Is any pollutant listed in Table 2F-2 a substance or a component of a substance which you 
currently use or manufacture as an intermediate or final product or byproduct? 

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or 
on a receiving water in relation to your discharge within the last 3 years? 

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations. 

A. Name & Official Title (type or print) 

Jose Ayala, District Manager 

Page 3 of 3 

B. Area Code and Phone No. 

( 809 ) 841-7770 

D. Date Signed 

9-3d-?Z-



I E?A ID Number (copy from Item I of Form 1} Form Approved. OMB No. 2040-0086 

PRD 980 594 709 Approval expires 5-31-92 
VII. Di'scharQe Information (Continued from paae 3 of Form 2F 

Part A- You must provide the resu lts of at least one analysis for every pol lutant in this table. Complete one table fo r each outfall. See 
instructions for additional details. 

Maximum Values Average Values Number 
Pollutant (include units) (include units) of Outfall 001 

and Grab Sample Grab Sample Storm 
CAS Number Taken During Flow-weig hted Taken During Flow-weighted Events First 30 First 30 
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants 

mg/1 N/A 1 Trucks and landtlll 
Oil and Grease 11 

Equipment 
Biological Oxygen 255 mg/1 50 mg/1 1 Unknown Demand (8005) 

Chemical Oxygen 
3,468 mg/1 754 mg/1 1 Unknown Demand (COD) 

Total Suspended 
57,510 mg/1 31,730 mg/1 1 Soil Erosion Solids (TSS) 

Total Kjeldahl 
17.0 mg/1 10.0 mg/1 1 Unknown Nitrogen 

Nitrate plus 
0.16 mg/1 0.65 mg/1 1 Unknown Nitrite Ni trogen 

Total 

Phosphorus 21.1 mg/1 11.6 mg/1 1 Unknown 
pH Minimum Maximum Minimum Maximum 

Part B - List each pollutant that is limited in an eHiuent guide line which the facility is subject to or an y pollutant listed in the facil ity 's NPDES 
permit for its process wastewater (if th e facili ty is operating under an existing NPDES permit). Complete one table for each outfall. 
See the instructions for additional deta} s and reauirements. 

Maximum Values Average Values Number 
Pollutant (inc lude un its) (include units) of 

and Grab Sample Grab Sam ple Storm 
CAS Number Taken During Flow-weig hted Taken During Flow-weighted Events First 30 First 30 
(if available) Minutes Composite Minutes Composite Sampled Sources of Pol lutants 

None 

I 

-

I 

EPA Form 3510·2F (11·90) Page Vll-1 Contmue on Reverse 



· Continued from the Front 

Part C· List each pollutant shown in Tables 2F·2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional details and· requirements. Complete one table for each outfall. . Maximum Values .A.verage Values Number 
Pollutant (include units) (include units) of 

Outfall 001 
and Grab Sample Grab Sample Storm 

Taken During Taken During . 
CAS Number First 30 Flow-weighted First 30 Flow-weighted Events 
(if available) Minutes Composite Minute~. Composite Sampled Sources of Pollutants 

)il & Grease 11 mg/1 N/A 1 Trucks, Equipment . 
~itrogen(TKN 17.0 mg/1 10.0 mg/1 1 Unknown 

Nirr.<>rP 0.16 mg/1 0.65 mg/1 1 Unknown 
Nitrite 

!Phosphorous 21.1 mg/1 11.6 mg/1 1 Unknown 

I 

Part 0 • Provide data for the storm event(s which resulted in the maximum values for the flow weighted composite sample. 
1. 2. 3. 4. 5. 6. 7. 8. 

Date of Duration Total rainfall Number of hours between Maximum floe rate Total flow from Season Form of 
Storm of Storm during storm event beginning of storm meas- during rain event rain event sample was Precipitation 

ured and end of previous (gallons/ minute or (gallons or (rainfall, Event (in minutes) (in inches) measurable rain event spec.ify units specify units) taken snowmelt) 

3-31- more 0.3 in more than 720 6110 2!. 733,115gl Spring Rainfall 
92 than hours min 

120 
minutes 

' 

9. Provide a description of the method of flow measurement or estimate. 

The rational method Q=CiA was used to estimate flow. 

c was estimated at 0.20 

EPA Form 3510·2F (11·90) Page Vll-2 


